To the Editor:
Dr Prakash has raised an important issue with respect to our recent article "Impaired Heart Rate Recovery and Chronotropic Incompetence in Patients With Heart Failure With Preserved Ejection Fraction," 1 suggesting the possibility that lower intrinsic heart rate (IHR), the heart rate under complete pharmacological blockade of autonomic function, may have contributed to the chronotropic incompetence observed in our cohort of patients with heart failure with preserved ejection fraction (HfpEF). A lower IHR in patients with HfpEF would suggest impaired sinus node function.
In our study, the resting heart rate of patients with HfpEF and control subjects were similar. If, as proposed by Dr Prakash, patients with HfpEF may nevertheless have had a lower IHR compared with healthy subjects as extrapolated from studies in patients with chronic heart failure, 2 this would suggest a difference in the balance of sympathetic and parasympathetic activity at rest in order for the resting heart rate to be similar in both groups. In healthy subjects, the initial increase in heart rate during exercise results from a withdrawal of the physiological vagal tone present at rest, and sympathetic tone is responsible for further increases in heart rate as exercise continues. 3 This suggests a significant emphasis on the role of autonomic function with respect to resting heart rates and chronotropic response to exercise. Furthermore, the reduced rate of heart rate recovery after exercise suggests an autonomic disturbance rather than a lower IHR as the predominant mechanism. Although it is possible that IHR may play a part in chronotropic incompetence in HfpEF, we believe that autonomic impairment probably plays a more significant role in chronotropic response to exercise and that this warrants further investigations.
